. A, A 24F PEG tube is placed. B, A snare is opened through the previously placed PEG tube. C, The gastroscope is advanced through the open snare and into the small bowel. D, A long guidewire is advanced through the working channel of the endoscope into the small bowel and is then exchanged as the endoscope is withdrawn. E, As the endoscope is removed, the guidewire is left through the open snare. F, The snare is closed and pulled through the PEG tube. G, The end of the guidewire not within the small bowel is pulled back to allow passage of the jejunal feeding tube into the small bowel. H, The jejunal extension is advanced into the small bowel. I, Jejunal extension tubing is in place with no loop in stomach.
version of a through-the-snare technique for PEG-J placement, previously described in an article published in Gastrointestinal Endoscopy by Leichus et al, which decreases procedure length and may be easier to perform than the traditional methods (Video 1, available online at www.VideoGIE.org).
A 24F PEG tube was placed in the traditional fashion (Fig. 1A) . Next, a snare was placed through the PEG tube and opened (Fig. 1B) . The endoscope was advanced through the snare and a guidewire was placed into the small bowel (Fig. 1C) . The endoscope was then exchanged and the wire left in place (Fig. 1D) . As the endoscope was withdrawn, through the snare, the snare was closed and the wire brought out through the PEG tube (Figs. 1E and F) . The end of the wire not within the small bowel was then pulled back to straighten the guidewire (Fig. 1G) . The jejunal extension tube was then advanced over the guidewire (Figs. 1H and I) . The procedure duration was 18 minutes.
This method for PEG-J placement is technically simple and helps eliminate looping of the guidewire. Furthermore, it obviates the need for the use of a second endoscope as well as fluoroscopy, which may not be readily available at all centers.
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